.JJnder 




PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. OMB 0651-0031 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of information unless it displays a valid OMB control number. 



TRANSMITTAL 
FORM 

(to be used for ail correspondence after initial filing) 



Total Number of Pages in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/716,951 



November 18, 2003 



Rohrs, Christopher 



2176 



Unassigned 



025.0365.US.UTL 



ENCLOSURES (Check all that apply) 



| | Fee Transmittal Form 

| | Fee Attached 

| | Amendment / Reply 
| | After Final 
| | Affidavits/declaration(s) 
| | Extension of Time Request 
Express Abandonment Request 



□ 



| J Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

I Reply to Missing Parts/ 
' — Incomplete Application 



I I Reply to Missing F 
1 — 1 37 CFR 1.52 or 1j 



Parts under 
53 



| | Drawing(s) 

j j Llcen^ing-related Papers 

| | Petition 

□ 
□ 
□ 

□ 



Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 



|~H CD, Number of CD(s). 



| | Landscape Table on CD • 



j j After Allowance communication to (TC) 

I I Appeal Communication to Board of 

' — ' Appeal* and Interferences 

□ Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

□ 
□ 



Proprietary Information 
Status Letter 

Other Enclosure(s) (please identify 
below): 

Request to Withdraw as Attorney or 

Agent 

Postcard 



Remarks I 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Printed name 



Law Office : 
T 7 



Patrick J.S. Inouye 




CERTIFICATE OF TRANSMISSION/MAILING 




I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Sto with 
LfficiXostage ^as firet classmail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandna. VA 22313-1450 on the 
date shown below. . 


Signature 




Typed or printed name 


Larissa V. Pigott 


Date | February 23, 2005 



This collection of information is required by 37 CFR 1 .5. The information is required to obtain or retain a benefit by the public which is to file (and by the 
«s1. Any comment on theamountof time you require to complete this fom. and/o^ 

Information Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandra. VA 223J3-1450. DO £OT ^SEND 
FEES OR COMPLETED FORMS TO THIS ADDRESS: SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

In you need assistance in completing the form, call 1 ■80OPTO-9199 and select option 2 




PTO/SB/83 (09-04) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
rework Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/716,951 



November 18, 2003 



Rohrs, Christopher 



2176 



Unassigned 



025.0365.US.UTL 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Fi«ase withdraw me as attorney or agent for the above identified patent application, and 
I | all the attorneys/agents of record. 

| | the attorneys/agents (with registration numbers) listed on th e attached paper(s), or 
[x] the attorneys/agents associated with Customer Number 



22895 



NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: Pursuant to 37 CFR 10.40(b)(4), practitioner has been discharged by the client. 
P^Z has taken reasonable steps to avoid foreseeable prejudice to the rights of the ^^S^" 9 
due notice to the client, allowing time for employment of another practitioner, delivering to the client ail papers 
and property to which the client is entitled, and complying with applicable laws and rules. 



CORRESPONDENCE ADDRESS 



1 CH The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 



I I The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Kulpreet Rana 



Address 



Google Inc. 

1600 Amphitheatre Parkway, Bldg. 41 



City 



Mountain View 



State | CA 



Zip 



94043 



Country 



Telephone 



5123 




Fax 



Signature 



Name 



Patrick J.S. in 



Registration No. 



40,297 



Date 



February 23, ?005 



Telephone No. 



206-381-3900 



NOTE: Withdrawal is effective .Hen approved rather than when received. Unless Were ^a^^J^^n appro val ofw*^ and the expiration 
Ste of 7 time period for response or oossihle extension period, the request to withdraw ,s normally disapproved. 



rlate of a time penoa ror response ur wa^mp v*^> — ' — — - . , IODTn 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



